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SHERT METAL WORKERS
INTERNATIONAL ASSOCIATION
LOCAL #18 - WISCONSIN
AFL.CI0

3425 WEST VLIET STREET
ML WALIKEE, Wi 53208-21 18

Telephone: {414} T78-1 100 = Tolt Free o United States) 1-300-242-3822 « Fax: (434} TT8-L087

The transactions, dealings and interests that are reported in the attached
Form L.M-30 represent my good faith effort to reconstruct any reportable
occurrences for calendar year 2004. Some #ems may have been unintentionally
oritted. lf, in the future, it comes to my atiention that there is a matter which
shouid have heen reported for calendar year 2004, | wiit fie an amended Form
L.M-306.
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